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I verify that the provided information is correct to the best of my knowledge. I understand 

that any private information, including contact information, is provided for the purpose of 
determining eligibility and to contact applicants for the well cost share program, and will 
not be used for any other purpose. I understand that I am not required to provide this 
information, but it may affect my program eligibility.  

 

Signature                                                                                     Date ___________________ 
 

Submit the abandoned well sealing grant application: 

• By email: Submit as an email attachment sent to PHE-Wells@co.washington.mn.us 

• By mail: Mail the application to the address below: 
 

Washington County 
Department of Public Health & Environment 

14949 62nd Street North 
Stillwater, MN 55082 

Abandoned Well Sealing Grant Application 
 

Applicants will be contacted to determine their eligibility for funding to seal the well. Depending on the well location, 
applicants may be eligible for reimbursement of 50% or 100% of costs, up to a certain amount. Wells covered at 100% 
of the cost are supported by the Clean Water Fund or the 3M Settlement Fund. Applications are reviewed on a rolling 
basis and are prioritized in the case of limited funds based on vulnerability. 
 
Questions? Contact the Public Health & Environment Department at PHE-Wells@co.washington.mn.us or 651-430-6655. 

 

Applicant Information Applicants must not proceed with sealing the well until given approval by the County 

to move forward. Funding will not be applied retroactively to wells that have already been sealed or wells 
sealed prior to receiving County approval. 

Name _________________________________________________________________________________ 

Mailing Address _______________________________________ City _____________ Zip ____________ 

Well Address (if different) _________________________________________________________________ 

Phone (home) ____________________ (cell) _______________ Email ____________________________ 

 

 

 Well Information If you do not know the answer to a question, please leave it blank. 
 

 Year Well Constructed ________ Well Depth __________ 

Year well last used _________________________ Owned by current owner _____________________ years 

Describe well location on property _______________________________________________ 

Reason for sealing well _______________________________________________________ 
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